Abstract
In several policy experiments, including New Hope, the positive effects of worksupport policies on preschool and elementary school-age children did not occur for adolescents, who evidenced some increases in dropping out of school and minor deviant behavior (Gennetian et al., 2004) . This pattern raises a crucial question: Did the positive effects of New Hope and other incentive programs on younger children diminish or even reverse when children reached the challenges of adolescence? To answer that question, we report here the results of a follow-up of the New Hope sample conducted eight years after random assignment (and five years after the program ended), when the children ranged from 9 to 19 years old.
We find no evidence of negative effects and some evidence for small lasting positive effects on school progress, school engagement and motivation, positive social behavior, and social relationships. Some of the academic and reduced problem behavior benefits observed at earlier waves were not sustained. We conclude that a policy providing basic work supports for low-income parents can modestly improve the long-term prospects of their children for staying involved in school and developing positive social skills. In separate publications, McLoyd et al. (2011) report positive impacts on adolescents' future orientation, attitudes about work, and employment behavior, especially among males, and Duncan, Huston, and Weisner (2007) report modest increases in adult employment and earnings as well as reductions in the percentage of families living in poverty.
BACKGROUND Why New Hope Might Affect Children and Family Life
New Hope was an intervention designed to affect the work lives of adults, but there are theoretical and empirical reasons to expect that it might have indirect effects on children and family life. In the conceptual model guiding the study, the most direct effects were expected to be increases in parents' employment and earnings. Changes in economic circumstances and the resulting improved adult well-being were expected to affect home environments and positive parenting practices, and access to the New Hope subsidies for child care were expected to affect the nature and number of child care experiences, which could also lead to long-term changes in child development.
Why Age Differences in Impacts Might Be Expected
In prior evaluations, New Hope had effects on three mediators proposed in the conceptual model-parent employment, income, and formal, center-based child care. These changes in children's environments seem most likely to account for program effects on children, and each of them might affect young children's experiences differently than those of adolescents.
programs for children typically decline over time once the program is no longer in place, probably because many experiences and events affect intellectual and social development in ways that are unrelated to the experience of an intervention.
Program effects might be sustained or even increase if small initial differences led to sufficiently different trajectories to produce divergence over time. As economist James Heckman (2000) puts it, "success or failure [in early childhood] feeds into success or failure in school which in turn leads to success or failure in post-school learning. Early learning begets later learning and early success breeds later success just as early failure breeds later failure" (p. 5). The treatment-induced changes in environmental contexts might also continue, maintaining programmatically induced behavior. Both reduced family poverty and use of center-based care continued after the program ended (Duncan, Huston, & Weisner, 2007; Huston et al., 2005) . Moreover, children and youth in New Hope families were more likely than controls to participate in such structured out-of-school activities as sports, religious groups, and clubs at all three assessments (Miller et al., 2008) . Perhaps because these activities offer opportunities for supervision, mentoring, positive youth development, and contact with nondeviant peers, they promote school involvement and prosocial behavior (Mahoney, Larson, & Eccles, 2005) .
Finally, as children get older, the reliability and validity of self-report measures increase, and the cross-time stability of both achievement and social behavior increases. Both of these psychometric facts reduce error of measurement, increase validity, and make it more likely that true relations of other variables to these measures will be detected.
Domains of Development
Our outcome measures include academic performance, achievement motivation, social behavior, and psychological well-being, as well as parenting and children's social relationships. Each of these domains is central to young people's successful development. Both developmental theory and economic analyses point to the joint importance of cognitive and noncognitive skills for success in the tasks of adulthood. One reason for the long-term effects of such interventions as the Perry Preschool program may be improvement in "noncognitive" skills (e.g., motivation, tenacity, perseverance, self-discipline, and social skills; Heckman & Rubinstein, 2001) . In fact, early educational intervention effects on test performance typically disappear, but impacts on such indicators of minimal educational attainment as staying in grade, not being in special education, and graduating from high school more often endure (Karoly, Kilburn, & Cannon, 2005) . Positive social behavior and positive relations with parents and peers are indicators of mental health in childhood and adolescence, and both are important predictors of social competence in adolescence and adulthood. By contrast, behavior problems-particularly externalizing problems, aggression, and delinquent behavior in middle childhood and adolescence-predict delinquency and aggressive disorders in adolescence and adulthood (Leschied et al., 2008; Timmermans, van Lier, & Koot, 2008) .
In summary, the question addressed in this paper is the following: Do the positive effects of New Hope on younger children continue when they reach late childhood and adolescence? That is, do these effects continue several years after the program ends? The positive effects may dissipate or even reverse because adolescence brings increased autonomy and considerable risk for deviant behavior and school dropout that may be exacerbated by extensive parental employment. On the other hand, children whose families experienced New Hope employment-support policies in childhood may have been set on positive trajectories that are self-perpetuating; their families may have sustained some of the changes in income and child care brought about by the program; and families may have adapted to the changes involved in increased parental employment well before children reached adolescence.
THE NEW HOPE PROJECT
We use data from the New Hope Project, an employment-based antipoverty program that provided earnings supplements and assistance with child care and health insurance expenses to low-income workers. Among the random assignment experiments testing various employment and welfare policies, Milwaukee's New Hope Project was unique because it was a community initiated, work-based antipoverty policy demonstration, not a test of welfare policies. The New Hope Project was based on two principles: (1) People who are willing to work should have the opportunity to do so, and (2) people who work full-time should not be poor. The project, conducted in two inner-city areas in Milwaukee, had four eligibility requirements: that applicants live in one of the two targeted service areas, be age 18 or older, be willing and able to work at least 30 hours per week, and have earnings at or below 150 percent of the federal poverty level.
All participants had project representatives who provided advice, information, and job search assistance and access to a wage-paying community service job when necessary. Participants who worked full-time (30 or more hours a week) were also eligible for an earnings supplement to raise earned income above the poverty line, subsidized health insurance, and subsidized child care. Participants could use any number or combination of program benefits and services, depending on their needs. Eligibility lasted three years from the date a participant entered the program (the date of random assignment). The time limits reflected funding constraints and were not considered integral to the program's design.
New Hope differed from Wisconsin's Aid to Families with Dependent Children (AFDC) and its system after 1996 (Wisconsin Works, or W-2) in several respects. All adults with low earnings were eligible for New Hope regardless of welfare history or family status; W-2 was available only to people with children who applied for welfare. New Hope's income threshold was 150 percent of the Federal Poverty Level (FPL); the W-2 limit was 115 percent of the FPL. Both programs offered community service jobs (CSJs) for those unable to find employment, but New Hope participants in CSJs were eligible for New Hope benefits, Earned Income Tax Credit (EITC), Social Security, and unemployment insurance credits. Wisconsin CSJs did not include any of those benefits (Kaplan & Rothe, 1999) . Although participants in both programs were eligible for federal and state EITC (for non-CSJ jobs), New Hope also provided an additional earnings supplement to bring earnings above the FPL. Child care reimbursement rates were identical for the two groups, but New Hope had a higher income threshold, providing subsidies to families earning less than 200 percent of the FPL compared to 165 percent of the FPL for W-2 (Bos et al., 1999) . Most W-2 participants qualified for Medicaid, but New Hope's advantage was that it provided affordable health care regardless of welfare or family status, either through HMOs used by Medicaid or through supplementing payments for employerbased insurance . By 1999, Wisconsin had created BadgerCare, which offered medical insurance to uninsured families with children whose incomes were less than 185 percent of the FPL (200 percent of FPL for continuing enrollees; Wolfe et al., 2006) .
New Hope Evaluation Design
From August 1994 through December 1995, 1,362 adults who applied for the New Hope program and met the eligibility requirements were randomly assigned to have access to services (the program group) or to be in a control group that did not have access to New Hope but could use any other services in the community. The experiment took place from 1994 to 1998, offering three years of eligibility for program benefits at a time when the local economy was booming (unemployment rates hovered between 3 and 5 percent). The eight-year follow-up occurred in 2003 to 2004, when the economy was slightly in decline, with local unemployment rates around 7 percent.
Of the total group, 745 adult sample members who had one or more children from the ages of 1 year and 0 months to 10 years and 11 months at the time of random assignment were selected for further study of effects on children and family life (the Child and Family Survey [CFS] sample). 1 If a family had more than one child in the target age range, two children were identified as "focal children" (n ϭ 1,140). Sample characteristics are presented in Table 1 .
Follow-up surveys conducted two, five, and eight years after random assignment included in-home interviews with parents and children as well as a mail survey to teachers. The timeline for services and data collection shown in Figure 1 lists the children's age ranges at each assessment point.
Results for the Two-and Five-Year Follow-Ups

Effects on Children's Environments
During the three years of parents' eligibility, New Hope increased the amount and stability of parental employment, increased income and reduced poverty, and increased children's time in center-based child care and out-of-school structured activities. At the five-year follow-up (two years after eligibility ended), program group parents had higher wages, and children continued to spend more time in center-based child care and structured activities .
Effects on Children's Development
The program had positive effects on a range of child skills and behaviors at the twoyear and five-year follow-ups, when children were ages 3 to 12 and 6 to 15 years old, respectively. Program group children had higher school achievement, school motivation, positive social behavior, and fewer behavior problems than control-group children did. The positive effects occurred primarily for boys, with few positive impacts and scattered negative impacts on girls (Huston et al., 2001 (Huston et al., , 2005 . By contrast, the program had slightly negative effects on the achievement of youth who were adolescents (12 or older) when it began (Bos & Michalopoulos, 2001 ).
Eight-Year Follow-Up Measures and Procedures
A major strength of this study is the use of multiple measures from multiple reporters to gauge child and family well-being. Administrative records provided information about quarters of employment, earnings, and welfare receipt over the eight-year period. At the three assessment points, in-person surveys with parents and children in the families' homes measured receipt of services through New Hope and other agencies; economic outcomes (e.g., hours of work, wages, and type of jobs); family functioning (e.g., well-being, parent-child relations, and discipline); children's participation in child care and out-of-school activities; and children's academic achievement, school progress, achievement motivation, positive and negative 
Attrition
The potential sample at each assessment period consisted of all 745 families (with a total of 1,160 focal children) who were identified at baseline. At least one assessment was conducted for 691 families (93 percent of the baseline sample), all three assessments were completed with 434 families (58 percent of the baseline sample), and two of three assessments were completed with 169 families. The numbers of parents responding at each assessment were as follows: 2 years ϭ 574 (77 percent); 5 years ϭ 556 (75 percent); 8 years ϭ 597 (80 percent). At eight years, parent reports were available for 938 youth (81 percent); self reports were obtained from 861 youth (74 percent). The number of responses for specific measures varied slightly.
Response rates for the mailed teacher survey were lower than those for families because teachers were contacted only after receiving parental permission, school information was sometimes incorrect or incomplete, some teachers did not return surveys, and some children were not in school. Return rates for teacher surveys for the three follow-ups were as follows: 2 years, 412 (64 percent); 5 years, 529 (48 percent); and 8 years, 544 (48 percent) of all children age 5 or older, respectively.
To evaluate possible bias resulting from attrition, we compared baseline characteristics of families surveyed and not surveyed. The eight-year responders (n ϭ 597) differed significantly (p Ͼ 0.05) from the nonresponders (n ϭ 148) on the following baseline demographic characteristics. The responders were more likely to be female, African American (and less likely to be Hispanic), to live on the north side rather than the south side of Milwaukee, to have three or more children at home, to have been receiving public assistance at baseline, and to have been in an AFDC childhood home. The two groups did not differ on experiment and control assignment, parent age, having only one child at home, the ages of their children, amount of employment at baseline, past earnings, education, or car ownership.
Treatment of Missing Data
Missing data can lead to biased estimates of effects when the participants for whom data are missing differ systematically from those with complete data. Differential attrition reduces the ability to generalize findings to the original population. Multiple imputation is one way of protecting against such bias because it can correct for differences in the frequency of missing data for different categories of respondents. If only those cases with complete data are used, it is assumed that individuals are equally likely to have missing values on any variable. Instead, multiple imputation assumes that missing data are randomly distributed within one or more subpopulations of individuals and that plausible estimates of the missing values can be generated using observed variables in the data set.
Multiple imputation was used to replace missing data with estimates using all other observed data (including information from the two-and five-year follow-ups) to create a complete data set for the eight-year assessment. The number of data sets generated depends on the frequency of missing data (we generated ten), and the estimates of missing values within each data set differ due to a stochastic or random component that is added during the imputation process. The final analyses are performed on all data sets, generating coefficients based on a combination of the results that takes into account the variation in the estimates of the missing values (Schafer & Graham, 2002) .
After eliminating the families with no data in any of the three waves (n ϭ 54), we included the remaining 691 families with 1,097 children in the imputation data set. Subsequent analyses indicated virtually no differences in estimates of means or experimental impacts for cases missing one wave of data versus those missing two waves of data. For measures that should be missing-for example, measures given only to children age 12 and older-values were set to missing after the imputation. In addition, because some children with parent and child interviews were missing teacher reports, we limited the analysis sample for variables derived from the teacher survey to individuals who had received a teacher report in at least one of the three waves (n ϭ 863). If teacher questionnaires were missing across all three waves prior to the imputation, values for teacher-reported child outcomes were set to missing after the imputation. The decision to delete cases after the imputation was made to reduce the amount of noise that is introduced during the imputation process when the proportion of missing data is large and identical measures at other time points are not available to improve the precision of the imputation estimates (von Hippel, 2007) .
Data were imputed using the IVEware program to generate a sequential regression multivariate imputation procedure (http://www.isr.umich.edu/src/smp/ive, version dated 9/11/2006; Raghunathan et al., 2001) . A normal linear regression model was used to compute missing values for all continuous variables in the imputation model. Binary variables were imputed using a logistic model, and categorical values were imputed using a polytomous or generalized logistic model. The program imputes missing values in a cyclical manner and overwrites previously drawn values to build interdependence among imputed values and exploit the correlational structure among covariates. All information across waves was used to estimate missing values, including three interaction terms: treatment*child age, treatment*gender, and treatment*prior level of earnings at baseline. The imputation model was set to use only those variables that contributed at least 1 percent of the variance to the prediction of a given missing value.
Ten data sets were created and concatenated. Because children are nested within families, parent-level variables were imputed from a family-level data file (n ϭ 691), and child-level variables were imputed from a child-level data file (n ϭ 1,091). After imputation, the relevant family-and child-level variables were merged to create the final analysis data set.
As a first check on the validity of the imputation process, the means and standard errors before and after imputation were compared. These are presented in Appendix Table A .1, 3 alongside values for the non-imputed, unweighted data (i.e., raw data). In almost all cases, the imputed and original means and standard errors are quite similar. The number of nonmissing observations for each variable is shown.
Multiple imputation helps to reduce bias from attrition by using all available information to estimate values for comparable individuals, but its value depends partly on the accuracy with which the missing values can be estimated from observed values. Analyses using only complete data do not require this assumption, but they are more subject to bias if there are differences between individuals with and without missing data. Therefore, for all analyses, we present both the coefficients obtained with the raw (unweighted) data and the multiply imputed data. The point estimates from multiple imputation tended to be slightly lower than those from the raw data, but most coefficients and effect sizes were quite similar, giving us confidence that the results are robust to bias from attrition.
Analysis Model
Because New Hope was a random assignment experiment, the primary method of evaluating impacts is comparison of program and control groups. We estimated program impacts by regressing (using ordinary least squares estimation) each of our dependent measures on a dummy variable representing the program versus control group plus the following baseline covariates: high school diploma or GED, parent gender, parental age, race/ethnicity, has a child under 2 years old, has three or more children, received welfare in the prior year, AFDC in family of origin, has a car, ever been employed full-time, neighborhood, current employment status, earnings in prior 12 months, and sex and age of the focal child. Although random assignment in a large sample should ensure that the two groups do not differ on background characteristics, including these baseline covariates increases the precision of the experimental and control contrasts. The model for these regressions is shown in Equation (1).
Here, Yi is the social behavior, parenting, achievement, or motivation outcome variable for child i; a1 is a constant; b1IMPACTi is program-control difference (i.e., the experimental impact); b2COVARi is the set of covariates listed above; and ei is error. Two-tailed tests with an alpha of 0.10 were used. This alpha level is equivalent to a one-tailed test at p Ͻ 0.05, which is appropriate for the majority of program effects that were predicted, but leaves open the possibility of detecting unpredicted effects as well. The coefficients for program-control represent the difference associated with treatment.
We report effect sizes (ES) as the program-control difference divided by the standard deviation of the control group; this index indicates the effect size as a proportion of the sample standard deviation. Differences in program impacts for gender and age subgroups were tested using the HT statistic, which indicates whether the coefficients for two groups are significantly different (Greenberg, Meyer, & Wiseman, 1993) . We used Stata/SE-10.1 to estimate Huber-White corrected standard errors (White, 1982) to adjust for the fact that the observations for children within the same family are not statistically independent.
All of the analyses included the entire group of children in New Hope families and control-group families. That is, these analyses describe the intent-to-treat (ITT) or average treatment effect (ATE). The treatment was the offer of New Hope benefits, but, of course, not all members of the treatment group received benefits, and because the benefits were multifaceted, even those who used some of them received different components and different durations of benefits. Overall, about 87 percent of participants used at least one New Hope financial benefit. Over 80 percent received a wage supplement; over 55 percent used the health care subsidy; approximately half used the child care subsidy; and about one-third engaged in community service jobs .
We considered several methods of isolating the effects of receiving benefits (treatment on treated [TOT] ) and for isolating the effects of different components of the treatment. This study does not satisfy the assumptions of a simple TOT correction for no-shows (Bloom, 1984; Gennetian et al., 2005) . Because most people received at least some benefits, the most conservative TOT correction (no benefits vs. any) would not change impact estimates substantially. Nevertheless, to the extent that some families in the program group received minimal or no services, the true effect of the program is underestimated by these analyses. The reported coefficients could be thought of as the ITT of the actual use of services.
We also considered instrumental variables analysis (Angrist, Imbens, & Rubin, 1996) to examine the role of different treatment components (e.g., income, child care, employment). Random assignment is an ideal exogenous variable for use as an instrument, but because there is only one treatment versus control comparison in the New Hope evaluation, it cannot be used to estimate more than one mediator of treatment effects. For example, it cannot be used to estimate the separate effects of wage supplements and child care. A different instrument (e.g., a separate treatment condition) would be needed for each component (see Gennetian, Magnuson, & Morris, 2008) . Variations in use of different benefits cannot be used to identify separate instruments because they are endogenous.
RESULTS
Eight years after random assignment and five years after the program ended, some of the earlier positive effects of New Hope had dissipated, but some remained or increased. Most importantly, there was no indication of reversal or negative longterm impacts on adolescents who had been in early or middle childhood when their parents entered the program. In fact, offers of New Hope's package of employment supports conferred some advantages on children as they aged into late childhood and adolescence.
The results for child measures are presented in four groups: academic achievement, achievement motivation and engagement, social behavior, and parent-child relationships. In each table, we show the impact coefficients, the control-group mean, and the effect size for the total sample. For purposes of comparison, the columns at the far right of each table indicate effect sizes from the two-and fiveyear assessments (from Bos et al., 1999; Huston et al., 2001 Huston et al., , 2003 Huston et al., , 2005 . When consistent gender or age group differences in impacts exist, separate impacts for males and females or for younger (ages 9 to 12 at eight years) and older (ages 13 to 18 at eight years) youth are shown.
Academic Achievement
As shown in Table 2 , the earlier program effects on most measures of achievement had dissipated after eight years. The one significant impact occurred for the aggregate Table 2 . Impacts on achievement and school progress. 
Notes:
The sample size for the imputed impactsis 1,097 (568 male; 529 female), excepting teacher-reported in pacts, which were calculated on a subset of imputed data. That subset included only data for children who had at least one completed teacher survey across the three waves (n ϭ 8/63; average of 431.5 males and females across imputed data sets Statistical significance levels are indicates *** ϭ1 percent; ** ϭ percent; and * ϭ 10 percent.
variable labeled negative school progress ("receives poor grades," "has been in special education," and "has been retained in grade"), which represents the extent to which children fail to meet benchmarks of adequate progress in school. New Hope parents reported fewer instances of these events. Disaggregating the three components, the program effect was significant only for the single item "gets poor grades" (b ϭ Ϫ0.07, p Ͻ 0.05); 30 percent of program group children and 37 percent of control-group children were described by their parents as getting poor grades. Impacts on negative school progress appeared primarily among the children age 13 and older (under age 13, b ϭ Ϫ0.01, n.s., ES ϭ Ϫ0.02; age 13 and older, b ϭ Ϫ0.05, p Ͻ 0.10, ES ϭ Ϫ0.16). It is noteworthy that similar impacts were apparent at the five-year assessment for children 13 and older . As controlgroup children got older, they were increasingly likely to experience one or more of the events composing negative school progress. Although these increases also occurred for New Hope children, they were less pronounced.
None of the HT tests for gender differences in impacts on achievement were significant, but we ran separate analyses for boys and girls because of the previous findings that impacts on boys were greater than those on girls. One of these analyses replicated a pattern found at the five-year follow-up. Boys in the New Hope group scored significantly better than control boys on the Woodcock-Johnson Broad Reading scale. In Figure 2 , Woodcock-Johnson reading scores for the control group in both the five-and eight-year follow-ups are shown by chronological ages of the children. At ages 6 to 8, children generally performed at or near the national average of 100; by ages 15 to 18, the average scores were less than 90, more than two-thirds of a standard deviation below the national average. Program impacts need to be considered against the backdrop of this overall tendency for scores to decline with age.
Achievement Motivation and Involvement
As shown in Table 3 , compared to control-group youth, New Hope youth reported more school engagement, indicating comfort and allegiance with their schools, and higher expectations for achievement in math (unweighted impacts only). In earlier waves, New Hope boys had higher expectations about their ultimate educational 
Ϫ0.06
Notes:
The sample size for the imputed impactsis 1,097 (568 male; 529 female). The sample size for non-imputed impactsis 866 (436 male; 430 female). Actual sample size for individual measures vary as a result of missing data.
a
The effect size is the difference between program and control group outcomes as a proportion of the standard deviation of the control group. This standard deviation is always obtained from the full research sample, even if the table shows impacts for subgroups.
b Administered to children age 9 and older.
Statistical significance levels are indicated as *** ϭ 1 percent; **ϭ5 percent; and* ϭ 10 percent.
attainments and higher estimates of their competency in English than did controlgroup boys. That pattern continued at the eight-year follow-up. Boys in New Hope scored higher than control-group boys on expectancies for high performance in English and on their beliefs about ultimate educational attainment, replicating the earlier patterns. Program girls had lower expectations for ultimate educational attainment than did control-group girls.
Social Behavior and Parental Control
In earlier waves, there were strong positive effects on several indicators of social behavior for boys and minimal or negative effects for girls. At the eight-year followup, there were no effects on any teacher-reported scales, but program parents rated their children higher than did control-group parents on positive social behavioran aggregate score composed of subscales measuring social competence, compliance, and autonomy (see Table 4 ). The coefficients for boys and girls were not significantly different.
Parent-Child and Peer Relationships
Parent Management
New Hope parents reported better control, fewer discipline problems, and less aggravation and parenting stress-a composite of variables that we labeled "effective child management" than did control group parents (see Table 5 ). In many respects, this measure can be considered another index of children's behavior problems-New Hope children behaved better and required less discipline. There were no program effects on parenting warmth (results not shown) or on children's reports of positive and negative relationships with their parents. Impacts on effective child management were greater for children age 13 and older than for children younger than 13, a pattern that is consistent with the five-year finding that impacts were significant for older children but not for younger children. The pattern for the control groups suggests that effective child management tends to deteriorate with age; New Hope appears to have counteracted this trend to some degree.
Peer Relations
According to children's self-reports of their peer relations, program children were less lonely and more satisfied with their friendships as compared with children in the control group (see Table 5 ). New Hope children also tended to have higher levels of efficacy or hope about achieving their goals (unweighted data analysis only).
CONCLUSIONS
New Hope was a comprehensive work-based poverty intervention for adults that produced improvements in children's achievement and social behavior during the program and shortly after it ended. The major question addressed in this paper was the following: Did the positive effects of New Hope on children's academic and social behavior endure when they reached adolescence? This question was especially important in light of findings from a meta-analysis of several welfare and employment experiments (including New Hope) that demonstrated negative effects on school performance and behavior for youth who were already adolescents when parents entered the experimental programs (Gennetian et al., 2004; Morris, Duncan, & Clark-Kauffman, 2005) . Ϫ0.27**
Notes:
The sample size for the imputed impactsis 1,097 (average of 568 males and 529 female across impute data sets). Excepting teacher-reported impacts, which were calculated on a subset of imputed data. The subset included only data for children who had at least one completed teacher survey across the three waves (n ϭ 863 average of 431 5 boys and girls across imputed data sets). The sample sizes for unimputed eight-year impacts vary by report. Teacher (n ϭ 544; 270 boys; 274 girls), parent (n ϭ 938; 478 male; 460 female). Actual sample size for individual measures vary as a result of missing dta.
The effect size is the difference between program and control group outcomes as a proportion of the standard deviation of the control group. This standard deviation is always obtained from the full research sample, even if the table shows impacts for subgroups. Statistical significance levels are indicated as *** ϭ 1 percent; ** ϭ 5 percent; and * ϭ 10 percent. 
Peer relations
Peer relationships- Children ages 9 to 12 at the eight-year survey (n ϭ average of 494 children across imputed data sets; 372 non-imputed).
e Children ages 13 to 16 at the eight-year survey (n ϭ average of 603 children across imputed datasets; 469 non-imputed).
Statistical significance levels are indicated as *** ϭ 1 percent; ** ϭ 5 percent; and *
The short answer is that some positive effects endured or appeared for the first time, though others disappeared. Importantly, there is no evidence of reversal or negative impacts for this group of youth whose parents entered the program when the children were age 10 or younger. In the domain of academic performance, many of the positive effects dissipated, but there were long-term effects of the New Hope intervention on normal school progress, engagement with school, and expectancies for math performance for the total sample, and on expectancies for success in reading, expectations for educational attainment, and reading skill for boys. The effects on positive social behavior and parental control, as reported by parents, were consistent across waves, but both positive and negative impacts on teacher-reported social behavior disappeared.
The young people themselves reported better well-being on an index of loneliness and peer relationships, and they felt more optimistic and efficacious about achieving their goals. Both strong friendships and a sense of being able to reach one's goals are hallmarks of good social and mental health. The effects of strong peer attachments depend, however, on the extent to which those peers engage in prosocial or antisocial behavior. Although there were no differences in students' reports of prosocial peer behavior, we note that New Hope youth were more likely than controls to spend time in structured activities, particularly religious and volunteer activities, which are likely to provide a positive peer environment (Miller et al., 2008) .
Why Some New Hope Effects Lasted
In the conceptual model we proposed that New Hope effects on children might be mediated by parent employment, reduced poverty, and children's experience in centerbased child care as well as by parents' psychological well-being and parenting. One cannot disaggregate the effects of different components of the treatment while maintaining the random assignment design, but one can examine treatment effects on the proposed mediators both during and after the program to draw inferences about those that are most likely to have contributed to the impacts on children. An experimental impact on a mediator is a necessary though not sufficient condition for such an inference. Using this criterion, the most likely mediators were the increases in parents' employment, income, and use of center-based child care and structured activities observed during the three-year eligibility period. Indeed, these impacts endured to some degree well after the parents' program eligibility ended. It is particularly noteworthy that New Hope children continued to spend more time than controls did in center-based child care during the elementary years and in structured activities across all waves of data collection (Miller et al., 2008) .
Effects may have endured because children's program-induced experiences occurred during "sensitive developmental periods." Income during the preschool years has stronger effects on achievement than does later family income (Duncan, Ziol-Guest, & Kalil, 2010; Votruba-Drzal, 2006) , and center-based care makes its largest contribution to academic skills in the early years (National Institute of Child Health and Human Development Early Childcare Research Network & . The early advantages that accrued during New Hope's benefit period may have altered behavioral trajectories for young children as their positive behaviors elicited supportive reactions from parents, teachers, and peers-the "skills beget skills" process. We found evidence, for example, suggesting that boys' improved behavior two years after random assignment led to parents' reports of more effective discipline and management three years later (Epps & Huston, 2007) .
Finally, the impacts on such noncognitive skills as school engagement, positive social skills, and peer relationships may have contributed to the small positive effects of New Hope on school progress. For children who are at high risk of school failure, school engagement and motivation, along with social and interpersonal skills, can increase the likelihood of staying in school as well as reducing the probability of delinquent behavior (Li & Lerner, 2011) . Every year in high school is associated with increased adult earnings. Specifically, for 25-year-old males, compared to dropouts with nine years of schooling, dropouts with ten years of schooling earn significantly (10 percent) more and dropouts with 11 years earn 18 percent more (Cameron & Heckman, 1993) . Most of our sample was not old enough to assess high school completion or adult earnings, but boys in New Hope families were more likely to expect to attend college, had more positive attitudes about work, and were more likely to be working for pay than were control-family boys (McLoyd et al., 2011) .
The experimental impacts can be best understood in the context of normative declines with age in performance, motivation, and behavior within this population. As children got older, the control group's rate of school failure increased along with declines in average reading performance, expectancies of school success, engagement in school, positive social behavior, and parent-reported effective child management. The control group represents the counterfactual (what would have happened to children in the program group without New Hope); hence, we conclude that New Hope partially counteracted these negative trends.
No Reversal in Adolescence
The generally positive or neutral effects of New Hope on youth whose parents entered New Hope prior to their adolescent years contrast with earlier findings that several welfare and employment programs, including New Hope, had negative impacts on children who were adolescents at program onset. In fact, some of the positive impacts we observed were more pronounced for the older children in our sample (13 to 18 years old) than for the younger children. Clearly, the long-term impacts for youth who experienced New Hope as children were different from the effects on those who were adolescents when the program was initiated.
Why Many Effects Dissipated
Declining experimental effects are the usual pattern for any intervention, partly because of statistical regression to the mean and partly because children (and adults) are influenced by the wide range of subsequent experiences that are unrelated to the intervention. For example, the positive effects of Head Start on preschoolers disappear when children experience poor-quality schools (Currie & Thomas, 2000) . During the eligibility period, New Hope may have provided supports that helped families withstand some of the many stresses and negative life events that are common for this population. Once it ended, families may have had fewer buffers.
It is also possible that losing New Hope eligibility was stressful, leading to some negative reactions, but there is minimal support for this hypothesis. When asked about their reactions to the end of benefits, for example, 43 percent said it was not a problem, 38 percent said it was a minor problem, and 19 percent said it was a major problem . Given the fact that program group members had more stable employment, higher wages, and lower poverty rates than controls two years after the program ended, there is no obvious reason to conclude that the program induced long-term negative effects.
Gender Differences
The initial effects of New Hope were stronger and more positive for boys than for girls. That was still true to some degree at the eight-year follow-up, although many of the gender differences were less pronounced. We have proposed partial explanations in earlier reports (Huston et al., 2001 (Huston et al., , 2005 , but the analysis of the long-term effects does little to expand them.
Methodological Caveats
Many of the effect sizes observed were small, but they are consistent with those found in other interventions. Despite the conventional wisdom, derived from Cohen (1988) , that effect sizes between 0.10 and 0.30 are small, impacts of this size can have important social implications (see Ludwig & Phillips, 2007; McCartney & Rosenthal, 2000) . Even small effect sizes are striking considering that the program ended five years before these data were collected. Moreover, these effect sizes represent the average treatment effect, where the treatment is the offer of benefits, not the use of them. Although the great majority (87 percent) of the sample took up some part of the offer, fewer than half used all of the benefits; therefore, it seems safe to conclude that the true magnitude of the treatment on those who received benefits was probably greater than our estimates.
Although there were significant program impacts on a number of child behaviors, we ran a large number of statistical tests, raising the issue of whether there might have been significant results on some variables by chance. We acknowledge this possibility, but we believe that our results are meaningful because they are based on a solid conceptual model, and they form consistent patterns with earlier waves. Several patterns that appeared for the older children at the five-year follow-up, for example, emerged more strongly at eight years, when more children had reached age 13 or older. We do not interpret findings on isolated variables. We tested effects on a number of variables for which impacts were never found in order to provide a fair test of the consistency of null findings as well as positive results. Moreover, if significant program effects were random, there ought to be approximately equal numbers of positive and negative impacts at the chosen alpha levels, especially given the quite reasonable hypothesis that program effects might be negative for adolescents. In fact, 23 of the 28 coefficients reported for the whole sample were in the positive direction (i.e., children in New Hope families fared better than did those in control families). With one exception for girls, no negative program effects reached a level of p Ͻ 0.10. Finally, even a finding of "no negative impacts" would be informative, given the earlier analyses of adolescents. It seems reasonable, therefore, to argue that the results are reliable in showing small but important lasting positive effects of New Hope.
All of the significant impacts occurred in reports by parents and youth, and almost all were in domains of positive behavior and well-being rather than problem behavior. Unlike earlier waves, there were no effects on teacher reports in any area. One reason may be that most children were in middle or high school, where teachers have much less contact with students than they do in a typical elementary school; hence, teachers may have had less basis for evaluating social behavior or even the students' overall performance across subject-matter areas.
New Hope took place in one geographic location; hence, the findings may be specific to the economic and social conditions of Wisconsin, but it is unclear whether one might expect larger or smaller effects in other locales. The state had an aggressive welfare-to-work policy along with no waiting lists for child care subsidies and medical insurance covering most children, all of which might have reduced the impact of New Hope because they were available to control families as well as New Hope families. The strong job market during much of the follow-up period could have increased the likelihood of employment for both program and control group members. Because New Hope was a volunteer program, the results are generalizable to the population of low earners who would seek the kinds of supports it offeredthat is, people who think they can work full-time and are at least 18 years old.
Policy Implications
New Hope was an employment-based intervention designed to test the effects of work supports for adults. Unlike many welfare policies, one of its primary goals was to reduce family poverty. Although its impact on family income was small, its effects on children's well-being represent an important policy outcome. Because children in low-income families are at risk of becoming the next generation of people living in poverty, any policy that can stem that tide, even modestly, deserves attention.
In many respects, New Hope was not only ahead of its time, but also has clear relevance to current social policies. Since the 1990s, federal and state governments have emphasized employment as a goal for low-income families, strengthening work supports with large increases in the EITC, increased funding for child care, and expansion of health insurance. The political discourse regarding poverty reduction, work supports, and children's development continues to revolve around the need for affordable medical insurance, quality child care, and earnings supplements. One example is a collection of papers on "the next generation of anti-poverty policies" (Haskins & Sawhill, 2007) , in which several research-based policy proposals call for components of New Hope. Although these proposals contain several of the core elements of New Hope, they do not capture its one-stop cafeteria-style model, nor do they include subsidized community service employment or the respectful and helpful services that were integral to the New Hope philosophy (Duncan, Huston, & Weisner, 2007) .
The trend toward improving work supports slowed or reversed in the early 21st century. One of the biggest gaps is child care assistance, which was guaranteed and automatic for full-time workers in New Hope. Child care funding through the Child Care and Development Fund leveled off in the mid-2000s and then began to decline, leaving long waiting lists in some states (Schulman & Blank, 2007) . Given the evidence that center-based care is one means of increasing children's academic skills and school readiness, these policy changes appear especially shortsighted.
New Hope as a Prototype for Policy
Work support proposals appeal to the core American belief that work is the most legitimate route out of poverty (Gupta, Walker, & Huston, 2007) , but in times of high unemployment, work supports are probably insufficient as many workers with low skills face serious difficulties in finding and maintaining full-time work. In the 2008 to 2009 recession, the rolls for cash welfare programs did not increase in conjunction with increasing unemployment (although food stamp use did increase), suggesting that the safety net for poor adults was not operating as expected (DeParle, 2009a) . Scholars and commentators faced the dilemma that the U.S. has a work-based policy for the poor and little work to offer them, but acknowledged that we will not return to a pre-1996 set of policies-that is, many government supports will continue to be tied to work (De Parle, 2009b) . A combination of safety net protections with job placement and community service jobs, along the lines of the New Hope model, might be especially important for maintaining well-being of children and families during such economic downturns.
Costs and Benefits of New Hope
The total cost of New Hope was approximately $6,000 per year per family in 2005 dollars (Bos et al., 2007) . Although the program had a positive impact on program participants' earnings and reduced their use of welfare programs, these societal savings do not completely offset its cost. The added benefits from improved academic attainment and reduced problem behavior, especially for boys, would result in total benefits that exceed program costs, according to calculations by Bos et al. (2007) . Programs that prevent school failure can also save school districts thousands of dollars per child. Other potential benefits of the program that cannot be easily valued in dollars include parents' increased self-sufficiency, improved well-being of children, and the societal value of equalizing opportunity.
APPENDIX
Descriptions of Measures at Eight-Year Follow-Up
The measures used to gauge child and family well-being are described below. Descriptive statistics are presented in Table A .1.
ACADEMIC ACHIEVEMENT AND ACHIEVEMENT MOTIVATION MEASURES
Having multiple sources of data from child, teacher, and parent reports brings strength to the evaluation. Findings have higher validity when based on several sources. A source outside of the family, such as a teacher, or an objective measure, such as a standardized test, makes findings more robust. Therefore, inclusion of multiple information sources-standardized achievement test scores, parents, teachers, and children's reports-provides a clearer picture of children's academic achievement than any one of them would alone.
Standardized Achievement Test Scores
To assess reading and mathematical competencies, children completed three individually administered scales from the Woodcock-Johnson Achievement Battery (Woodcock & Johnson, 1990) . Two of these (Letter-Word Identification and Passage Comprehension) measure reading skills; the average of these two is the Broad Reading score. The third, the Applied Problems scale, measures mathematics skills. The Woodcock-Johnson was selected because its normative sample is large and representative and because it includes children from diverse ethnic groups and diverse types of schooling. The standard score for each scale is obtained by comparing the child's score with norms for his or her chronological age group. The mean standard score for the U.S. population is 100; the standard deviation is 15.
Parent Reports of Achievement
Parents' ratings of overall achievement were obtained from a question asking about their children's general level of achievement, based on their knowledge of their children's school progress over the past year, using a 5-point scale (1 ϭ "not at all well," 5 ϭ "very well"). Using the same 5-point scales, parents also evaluated their children's performance in reading and written work over the past year, which were averaged to form a literacy scale, and in mathematics.
Parents also rated children's school progress, responding "yes" or "no" to a set of three questions about positive school progress over the past year (whether the child had been in a gifted program, received school awards for academic achievements, or awards for other types of achievement) and a set of three questions about negative school progress over the past year (whether the child had been in special education, repeated a grade, or received poor grades).
Teacher Reports of Achievement
The teacher survey included the academic subscale of the Social Skills Rating System (SSRS) (Gresham & Elliot, 1990) . On this ten-item measure, teachers rated children's performance in comparison to others in the same classroom on reading skill, math skill, intellectual functioning, motivation, oral communication, classroom behavior, and parental encouragement, using 5-point scales (1 ϭ "lowest 10 percent of the class," 5 ϭ "highest 10 percent of the class"). Teacher-reported impacts (imputed only) were calculated on a subset of data for children who had at least one completed teacher survey across the three waves.
composite scores: effective child management, positive youth-parent relations, negative youth-parent relations, and warm and structured parenting. These groupings were formed partly on the basis of a factor analysis of all the parenting measures at the five-year follow-up, which indicated that the sets of measures grouped on four factors. 6 These composites are likely to be more reliable than the individual scales composing them because they contain more items.
Effective Child Management
The composite variable "effective child management" represented high control (that is, few problems), infrequent discipline or punishment, low parenting stress, and high confidence in the ability to prevent harm. Problems with control was assessed using a five-item scale from the Canadian evaluation of the Self-Sufficiency Project (SSP) describing the frequency with which the child ignored or failed to obey the parent (Statistics Canada, 1995) . Using a 6-point scale, ranging from "never" to "all of the time," parents were asked to indicate the frequency of five events (e.g., how often the child ignores the parent's punishment). The scale had a reliability coefficient of 0.80 (Statistics Canada, 1995) . Frequency of discipline involved six items assessing the frequency, in the prior week, with which parents had punished the child by grounding, taking away privileges, and spanking (Statistics Canada, 1995) . Parenting stress included five questions concerning the degree of difficulty that parents experienced interacting with and caring for their children (Quint, Bos, & Polit, 1997) . Confidence in preventing harm was assessed with a single item from the parent interview: "How confident are you that you will be able to prevent your child from getting into trouble?"
Positive Youth-Parent Relations
The composite "positive youth-parent relations" was based on three child report measures: high positive parent-youth relations, high parental acceptance and involvement, and high monitoring. Children's perceptions of positive relations were assessed by the Child Evaluation of Relationship with Mother/Caregiver (McLoyd et al., 1994) . The acceptance/involvement subscale of the Authoritative Parenting Measure assessed the youths' perceptions that parents were supportive and involved in their lives (Steinberg et al., 1992 ). Children's reports of parental monitoring were measured by asking children about the extent to which their parents knew about their activities and their friends. The fact that this scale correlates with other indicators of positive parent-child relations (from the child's point of view) is consistent with recent evidence that "monitoring" is an index of children's willingness to communicate with parents as well as parental efforts at supervision (Kerr & Stattin, 2000) .
Negative Youth-Parent Relations
The composite variable "negative youth-parent relations" was created from two child-report variables: the "negative relations scale" from the Child Evaluation of Relationship with Mother/Caregiver (McLoyd et al., 1994) and low scores on "psychological autonomy granting" from the Authoritative Parenting Measure (Steinberg et al., 1992) .
Peer Relations
The Loneliness and Social Dissatisfaction Questionnaire is a 16-item scale measuring the child's satisfaction with peer relations and friendships (Asher & Wheeler, 
